The appeal of conventional T scar approaches is that they allow for total control of skin envelope shape; precision in glandular resection because of wide exposure of the gland (inferior and central pedicle methods); and complete control of areolar position, diameter, and shape (when using a closed skin design). Tissue loss is rare with proper operative design, and the method is the easiesr to master. However, flawed design concepts and lack of attention to detail result, at best, in an average result and, at worst, in either major tissue loss or a severely compromised aesthetic result. These patients often present as candidates for secondary surgery (Fig. 1) 
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